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Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 {512)463-5800 1-800-3258506

CANDIDATE / OFFICEHOLDER REPORT: ForM C/OH
SUPPORT & TOTALS COVER SHEET PG 2

15 C/OH NAM i 18ACCOUNT # (Ettics Comtvasion ferei

17 NOTICE L This box is for notice of polititat expendiures by poiitical committees ;o suppont the candidate | officenoider. Thess expenditures
FROM may have been made without the candidale’s or officaholder's knowledge or consent. Candidates and officehoiders are required to report
POLITICAL this information: onldy if they receive notice of such expenditures. -
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Texas Ethics Commission PQ.Bax 12070

Austin, Texas 78711-2070

{512) 463-36800

1-800-325-8506

POLITICAL CONTRIBUTIONS

SCHEDULE A

OTHER THANPLEDGES OR LOANS

The InstrucTion Guioe explains how to complete this form.
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Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506
POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS : g

|
|
]
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Texas Ethics Commiésipn PO. Box 12070 Austin, Texas 78711-2070

{512} 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

scHeDULE F

The InstrucTion Guipe explains how to complete this form.
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equired.} U ﬂ LoaTiesis f Ofizenctier nasie Thozasagn | Uik P
reauir 066 elJpp I\\w Lonnaais { OMenatd g e
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Cancidate / QMicenalder name

*« Complele i direct expend:ture o benefit C/OH =

Ofice sought OFice heig

Payee name

3304 | . Ot oy
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Texas Ethics Commission P.O. Box 12070 Austin. Texas 78711-2070 (512)463-5800 1-800-325-8506

POLITICAL EXPENDITURES o SCHEDULE F

The IustrRuction Guine explains how to complate this form., 1 Totalpages 5°“e§’ F
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Texas Ethics Commission PO. Box 12070

Austin. Texas 787 11-2070

{512) 483-5800 1-800-325-8506

POLITICAL EXPENDITURES

scHeEDULE F

The Instrycnion Guioe explains how to completa this form,

. '! 1 Togage ; geF

2 F‘LERN%W ﬁmrrh

3 ACCOUNT 2 (Eucs Commussan Sers)

4 Cate 5 Payee arhe

City. State:
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1]

| |5-00 -
} -
}

8 Purpose of payment (See instructians regarcing tyge cfinformation

AN HRY, NI ChanRe

« Comglete if direct ¢xgenciiure to benafu S/OH

Canaicale : SMcanudar namae Clica sgugnt CHfee néd

Cate

Lk (e

Payee name

o S

o vee aauress State

:mm Cm\smodwm
AU, "[X-qa’lbq

Ameourt
i

qu@ ‘H

payee acaress: Ciy:  Siate,

:
; _mose c‘cavr‘em (See iNSrucions recarming nynant nfnematioe . - uomoigle J diredr exdergiiure 10 Dergit SiDH -
3 L Carcicale - O%ceroiCar nama Lffice sougk! Cicares

;

LJUmr@:A v/muny Of)p/\ ;
— : =
Zate ; Payee narme Arecunt L

1

Zip Coce

i)

Pursose of payment (See insiructions fegarc rg type of inicrmaticn

 Comoete of ciract sxoend-lure o benafit C/CH -

required. ! Carcwates G7canoicer namae Gfce soug™ e mag
i
} .
- ——
Date { Payee name | Amount
i I 15}
"
L, |
1 - Pavee acaress: City: Slawe: Zip Code
|
E
| :
Purpose of payment (See instructions regarding ype of information « Carotete o girect 2apendiuce 1o benaft CIOH -
requrad.) Canaate * Cficaroider name Cea sougnt Ctice ner

l
!
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Texas Ethics Commission £.0.80x 12070 Austing Texas 78711-2070 s (512)483-5800 1-800-325-8506
CANDIDATE /{ OFFICEHOLDER REPORT: Frorm C/OH - FR
The Instruction Guide explains how to complete this form. )
+« Compiete only if "Report Type” on page 1 is marked “Final Report™ ==
1 OH NAME .- - i 2  ACCOUNT # Eires Commesaian filars)
3 SIGNATURHE

1 do not expect any funther political cantnibutions or pclitical expenditures in connection with my candidacy | understand that desigrating

a regort as a final reporl terminates my campargn treasurer appomniment. | also understand that | may net accept any campaigh

contributions ar make any campaign expenditures without & campaign treasurer appaintment on file.

Signatur®of Candidate / Officenoiger
4 FILER WHO IS NOT AN OFFICEHOLDER
*» Complete A & B bhelow only if you are not an officehoidar, =
A. CAMPAIGN FUNDS
Checkgnly one:
1 do not have unexpended contribulions or unexpended interest or income gamed from poiitical contributions.

{_1 1have unexpended contributicns sr unexpended interest or income earned from poiitical contributions. | uncerstand that ! may not,
convert unexpended poittical contributions or unexpended inierest or income 2amed on political contributions 1o personat use. |
also understand that | must file an annual report of unexpended contributions and that | may rot retain unexpended contributions
or unaxpended interest or income 2arned on political contributions ‘onger than six years after filing this final report  Further, |
understand that | must dispose of unexpended paolitical contributions and unaexpended interest or income earnet on potlitical
contributions in accordance with the requirements of Election Code. § 254 204,

B. ASSETS

Chackgnly ane:

f | go not retain assets purchased with political contributions or interest or other incame from paoliticat contributions.

D | do retain assets purchased with goiitical contributions or interest or sther income from paolitical contributions. 1 understand that i
may not convert assets purchased with political contributions or interast or ather income from political contributions to personal
use. | alsd understand that | must dispose of assets purchased with politicat contributions in accordance with the requirements of
Election Code, § 254 .204.

Signé?ure of Candidate
5 QFFICEHOLDER
«+ Complete this section only if you are an officehoider =
| am aware that ! remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on file. |
am also aware that | will be required to fite reports of unexpended contributions if, at the time | cease holding office. | retain assets
purchased with political contributions or interest or other income from pelitical contributions.
Signature of Officeholder

-
-t
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